COUNTY OF LOS ANGELES SAMPLE

DOWNEY DATA CENTER REGISTRATION
For Contractors/\Vendors
PROFILE INFORMATION  print or type completing boxes 1 9

mnﬂzo;mﬁsr | (3) CONTRACT OR VENDOR NUMBER
7/15/201 ADD NEWLOGON D[] CHANGE -
{6) LAST NAME, FIRST NAME M1 EW 2 I me-mmm s
NEVERWRONG, SAMPLE A. SNEVERWRONG@PLENT . COM
{6) COMPANYIORGANIZATION NAME {7) COORDINATING LA. COUNTY DEPARYMENT NAME / NUMBER
PLENTY MHS MENTAL HEALTH - #435 A

{8) WORK MAILING ADDRESS (STREET, CITY, STATE, 2F)
2345 Happy Street, Cher Blossom, CA 90021

IBM DATA CENTER ACCESS complete each area for required ac
{40) LOGONID

{3) WORK PHONE MUMBER
213 201-2000

O TSO ACCESS — check box and complete for required access, as defined by LA County management. Asterisks are optional datz.

{13) 2-DIGIT TSO GRP CODE (14) SUB-GROUP 1* {15) SUB-GROUP 2 * {46) SUB-GROUP 3 * P
[ ONLINE ACCESS — check box and complste for required access, as defined by County management. Asterisks are optional data.
{17) SYSTEM APPLICATION {18) GRP NAME / NATURAL PROFILE {19} OLD GRPMATURAL PROFILE * DANIIALAPS APPLIATION COORDIMATORS ONLY I

IS

(25) BILLING ACCOUNT NUMBER for SecuriD Token: {26) DEVACE TYPE: KEY FOB
[ veN
SECURITY STATEMENT

w«emwmmmmmtwwmm.wmmmm Microsoft patches (critical and
security) and senvice packs. AM&M:MW«mww.umummmmm“a
(DSL. ISDN, cable modem, etc). You agree not to share your iegan id, password and SecurlD pesscode with others.

a WIRELESS ACCESS Check the box if you are requesting wireless access. APPLICATION:

SIGNATURES  each signature entry must be completed in full

= /
(28) 'S SIGNATURE (29) PHONE # COUNTY DEPARTMENT MANAGER'SNAME  (31) DATE
213-201-2001 SUSAN B. NEHEAVEN 7/15/2010

(H]IWWCMMSBNATURE (33) PHONE & (34) PRINT ISD/APPLICATION COORDINATOR'SNAME  (35) DATE

213-351-7133°5 JOYCE A . FANTROY
NOTE:HsMwMﬁngaFDF.EAxorGOPYJHBsedtmrmanbecnmphuuinaMbﬂmpnxassﬁeremmmL

OpoF 0O rax q COPY
AUTHORIZED MANAGER NAME AUTHORIZED MANAGER SIGNATURE:

NAME (Print) JOYCE FANTROY SIGNATURE:

wmmmmemmmammnwmmmeﬁhbﬂmd7mwdwim
the form availsble within 72 hours, upen request from ISD er those on the behalf of ISD, ie., internal or extemal Auditors.
WARNING: FAILURE TO FULLY COMPLETE & SIGN THIS FORM WILL CAUSE A DELAY IN PROCESSING. _

SUBMIT TO: COUNTY OF LOS ANGELES/DMH/INFORMATION SECURITY-SYSTEMS ACCESS UNIT
695 SOUTH VERMONT AVENUE, 8TH FLOOR, LOS ANGELES, CA 90005

Revised: March 2010



CALIFORNIA PENAL CODE 502(c) -
“COMPREHENSIVE COMPUTER DATA ACCESS AND FRAUD ACT”

Belawisamofdw“cmmﬁwcmmmmmmmrmswﬂmyww
Agreement. Caﬁﬁmja?mﬂCodeMc)ishcawomdhitmﬁeqim&hAmmtbym&rmmddl
provisions of Penal Code 502(c) apply. For a complete copy. consult the Code directly at website
www leginfo.ca.gov:.

502.(c) Anypm“&mommniumyofﬂseﬁlhﬁngmisg:ﬁhyofapubﬁcoffenu:

{1) MWWMWWWMMMMMWMWM
mm.mmmwmmkhmﬂumdﬁ:(mdmsemmmyschmw
uﬁﬁwwd&ﬁm&dmiw,wmmm)mmgtymlwohninmm,mpeﬂy,mdm

(Z)WWMMMMMWMNMMofwm&DmaW,
computer system, or computer network, or takes or copies supporting documentation, whether existing or
r&dmwmmﬂmamm,wwmmmmm

3) Kwﬁngbmdwﬁhommisioummmmumedmmm

(4) Knowingly accesses and without permission adds, alters, damages, deletes, or destroys any data, computer
mﬁwwammmmmwhimmwmmgmﬂmamm,msmm
computer network.

%) Kmﬁﬁymdﬁﬁmamhﬁwd&wwm&d&uﬁwﬁmmﬁmwdmhwm
ﬂndenhlofwmpmﬂmmmamﬁudwofam.mmmmmpwm

(6) Kmﬁm}ymﬂﬁ@umﬁsﬁonwvﬁe&muﬁmhpmvﬂhgamofmﬁ\gam,
computer system, or computer network is in violation of this section.

)] Mwmmmmmwmwhmﬁmmmm.mmmm
computer network.

[¢3] Wimdmmmmhmmm,mmmormm&

1 HAVE READ AND UNDERSTAND THE ABOVE AGREEMENT:

Q
{ n

SAMPLE A. NEVERWRONG 7/15/2010

Employee’s Name Date
SUSAN B. NEWHEAVEN 7/15/2010
Manager’s Name Manager’s Signature Date

Board of Supervisors Policy #6.101 Attachment Revised: July 2004





